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STUDIES OF BREAKDOWNS IN 


FAMILY INCOME 


LUCILE EAVES 


SERIES of co-operative studies deal- 

A ing with factors associated with and 
social consequences of breakdowns 

in family incomes are being made by groups 
of Boston social workers and graduate stud- 
ents of Simmons College, who are under 
training in the Research Department of the 
Women’s Educational and Industrial Union 
or at the Simmons College School of Social 
Work. The plans of co-operation may be 
of interest to other research groups who 
must get along without the generous finan- 
cial grants of foundations. Case histories 
of both private and public family relief 
agencies are being analyzed in order to ob- 
tain masses of statistical data. Last year a 
group of eight students, working under the 
writer’s direction, analyzed a thousand case 
histories of three Boston family relief agen- 
cies. An advisory committee of experienced 
social workers contributed to the discussions 
of the elaborate code used for collecting the 
facts to be embodied in the statistical tables. 
Through the generosity of agents in charge 
and of large insurance companies, the stu- 
dents have had access to full equipments of 
punching, sorting, and calculating machines. 
When the first series of preliminary re- 
ports was completed, it was circulated among 
the group of consultants for criticism and 
comments. The general point of view of 
these experienced advisers was expressed 
by the secretary of one of the relief societies 


which supplied records: “I think that the 
facts should be allowed to speak for them- 
selves; attempts to interpret weaken rather 
than strengthen the reports.” 

The studies will be continued during the 
current year by another group of ten grad- 
uate students. The preliminary reports 
which are to be published in this and suc- 
ceeding issues of THE Famity will be fol- 
lowed, from time to time, by studies of other 
aspects of this complex investigation. When 
all the material has been accumulated, it 
may be possible to make a comprehensive 
analysis of the inevitable economic malad- 
justments in a society which distributes its 
wealth to individuals capable of earning it— 
or of appropriating it by various processes— 
and assumes that the family system of con- 
sumption surviving from an earlier economic 
organization will have its needs supplied. 

Failure to realize these hopes of contribu- 
tions to an understanding of social and eco- 
nomic questions of fundamental importance 
cannot deprive this co-operative undertaking 
of its rich educational values. The groups 
of students debate with enthusiasm about 
the processes of adjusting the fields of the 
code sheets to the facts found in the 


records; they never complain of overtime 
work on the marvelous statistical machines ; 
the heavy output of statistical tables pro- 
motes concrete and accurate discussions of 
social questions and insistence on abundant 
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factual bases for generalizations. We hope 
the case workers who read the reports will 
obtain new insight into family situations 
which they are called upon to relieve, and 
be stimulated by the discovery that by- 
products of the case histories which they 
produce while devising treatments for de- 
pendent families may be better valuations, 
or constructive guidance, in the fundamental 
economic policies of civilized societies. 


SICKNESS IN 
DEPENDENT FAMILIES 


ARLY in the nineties Amos G. War- 
E ner concluded that “ sickness is the 

principal and most constant cause of 
poverty everywhere and at all times.” We 
take up this challenge as to the perennial 
nature of sickness as a predisposing factor 
in destitution and shall show the present day 
relationship between sickness and family 
dependency. 

The 1,000 case histories on which this 
study is based included 3,866 individuals, 
of whom 42 per cent were adults. Females 
outnumbered males in a greater proportion 
than in the general population: seventy- 
three males to one hundred females—as 
compared with ninety-seven males to one 
hundred females reported in the 1920 
Census for Boston. About four of every 
five adult clients were married; and eight 
out of every ten applicants had children 
dependent upon them. 

Analysis of the factors associated with 
the breakdowns in these 1,000 cases of de- 
pendency shows that in one case of every 
four dependency was directly caused by 
chronic sickness, and in one of every ten 
by acute sickness. Adding accident and 
death, some form of physical incapacity 
made charitable aid necessary for no less 
than 41 per cent of the clients. One-fourth 
(23.7 per cent) of all the cases were re- 
ferred directly to relief-giving agencies from 
hospitals, doctors, and nurses—which sug- 
gests that the onset of sickness was the 
mainspring of dependency. Sickness was 
also reported as contributory in the eco- 
nomic breakdown of one in four of the 
clients whose need of relief was primarily 
due to other causes. (See Table 1 and 


Chart I.) 
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These results may be compared with 
Warner’s Study of American Charities, 
1892, in which 2,083 cases of the Boston 
Associated Charities were analyzed. At 
that time physical incapacity was the prin- 
cipal cause of dependency in one third of 
the families. Warner found that in one in 
five of these cases dependency was due to 
intemperance ; the present study—just thirty 
years later—shows it was a primary factor 
in about one in one hundred. The survey 
of Immigrants as Charity Seekers made by 
the United States Immigration Commission 
investigated the apparent cause of depend- 
ency among the foreign born. Sickness was 
responsible for 48 per cent of the break- 
downs in incomes. 

Earlier investigations by Roundtree, 
Booth, and others verify the conclusions of 
the present study in recognizing sickness as 
the most significant cause of dependence. 


Incidence of Sickness in 1,000 Case 
Histories 
One-third of all persons described in 
these 1,000 cases were in need of medical 


Tasie 1. Factors ASSOCIATED WITH DEPENDENCY 
tx 1,000 Case Historres or THREE 
Boston RELIEF AGENCIES 


Cases in which specified factors 
were: 


Factors Primary Secondary 
‘No. Percent No. Percent 
Total... ....... 1000 100.0 753 100.0 
Unemployment .... 227 
Underemployment .. 76 7.6 263 (34.9 
Personal defect .... 113 15.0 
Sickness acute ..... 9 >. 
Sickness chronic ... = 209 27.8 
Desertion......... 6 
Non-support...... 27 689.0 
Divorce or separation 4 4 9 1.1 
1.8 67 8.9 
3.7 
Imprisonment .... . 21 2.1 13 1.7 
2.8 23 3.1 
Intemperance ...... 14 1.4 38 «55.0 
eee 49 4.9 71 9.4 
Unadjusted alien ... 10 1.0 
Family friction ..... 7 
38 3.8 100 «13.3 


Note: More than one secondary factor was al- 
lowed so that the total of secondary factors was 
1,243, although 247 families had primary factors 


only. 

All morbidity classified in the tables for this 
study was diagnosed. 

Chronic sickness was defined as incapacitating 
illness continuing for three or more months. 
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eare. (Chart II.) The connection between 
sickness and penury becomes even more evi- 
dent when we find that over half (51.9 per 
cent) of the men were numbered among 
the patients. One in five of all the children 
in this study and two in five of the infants 
were sick. If it is fair to assume that the 
morbidity of infants is closely related to 
their mortality, these results may well be 
corroborated by Children’s Bureau studies 


CuHart I. 


MILY 229 


which found that infant mortality increases 
almost proportionately as the earnings of 
their fathers decrease. In the present study 
the incidence of disease in children de- 
creased rapidly with age for, of the pre- 
school group, one in four was sick and of 
the adolescents only one in six. 

Respiratory infections, diseases of the 
circulatory system, and diseases of the cen- 
tral nervous system and special organs of 


Factors ASSOCIATED WITH DEPENDENCY oF 1,000 CLIENTS oF THREE BosTon 


RELIEF AGENCIES 


30.3% 


41.1% 


Physical Incapacity 


Sickness, acute,-- 9.5% 


Sickness, chronic,25.1 


Accident, --------- 2.8 
Death, 3. 7 
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Unemployment, ---- 22. 
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Marital Problems 
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sense were the most prevalent diagnoses, 
varying but slightly in frequency. Such 
diseases as asthma, heart conditions, and 
arthritis often compel ordinarily self-sup- 
porting families to seek charitable aid. 
Fifty-two per cent of the men and 49 per 
cent of the women were sick. (Chart II.) 
The diagnoses studied by sex distribution 
varied strikingly: Over seven of every ten 
tuberculosis patients were men. The fre- 
quency of digestive and respiratory diseases 
in male clients may be due to the exposure 
to inclement weather and faulty food habits 
of working men. Women, the more shel- 
tered group, live longer and require assist- 
ance in old age; thirteen of the seventeen 
clients diagnosed as senile were females. 
Arthritis and kidney conditions were more 
common among females than males. 

Three hundred and two wage earners suf- 
fering from the most common diagnoses 
were studied by age groups. Nearly three 
of every ten sick wage earners (27.4 per 
cent) were under thirty-five years of age. 
Forty-four per cent of the tuberculosis 
patients were in these younger age groups. 
The majority of those suffering from dis- 
eases of the central nervous system and 


special organs of sense were older: 51 per 
cent were over fifty although senility, as 
such, caused only one in twenty persons to 
ask for relief. 

The outlook for a young wage earner in- 
capacitated by arthritis or tuberculosis is 
most dismal, Immediately he is told to give 
up work and often the period of recovery is 
so prolonged that he loses his prospects of 
being taken back on the old job. Physical 
incapacity caused nearly two out of five of 
the 868 wage earners for whom this infor- 
mation was supplied to lose their regular 
jobs. (Chart III.) Poor health conditions 
also were predominant in causing the termi- 
nation of casual jobs and the failure to find 
new jobs. In view of the fact that these 
sick individuals were for the most part per- 
sons having children dependent upon them, 
the effects of their incapacity gain in social 
significance. 

Chronic disease was the largest single 
cause of loss of earning capacity: 15.5 per 
cent of the wage earners reported this as the 
reason for their inability to work. In the 
recent study of chronic disease in Boston, 
Miss Amy Hamburger stated, “ The large 
percentage of patients who paid nothing for 


Cuart II. Morsipity in CLIENTS OF THREE Boston RELIEF AGENCIES 
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their care (67.2 per cent) in hospitals for 
the chronic sick, and the additional 15.8 per 
cent who paid only part, show what a large 
part of this problem relates to families of 
small means.” 

Typifying the fairly common relationship be- 
tween chronic sickness and dependency is the case 
of Mr. and Mrs. C. Mr. C, thirty-five years old 
and American born, had established himself as a 
fairly prosperous plumber. He had his own shop 
with regular customers and earned a good living 
for his wife and their two small children. In fact, 
Mr. C contemplated buying a Ford shortly before 
he was obliged to give up work and undergo an 
operation for gastric ulcers. Savings were soon 
used up by hospital and doctor’s bills, and for 
three months following his operation Mr. C was 
unable to work, making it necessary for the family 
to receive relief until he recovered sufficiently to 
resume his business. 

The degree of incapacity of sick wage 
earners varied. Twenty-nine per cent, the 
largest single group, were unable to work 
but ambulatory. (See Table 2.) This is 
consistent with the frequency of circulatory 
disease and diseases of the central nervous 
system and special organs of sense which 
often render individuals unable to work, 
although not sick enough to be in bed. 
More than one third (34.2 per cent) of the 
sick wage earners were confined to their 
beds either at their homes or in hospitals. 
No doubt this percentage is low as there 
were other bed patients among those for 
whom hospital care was inaccessible and 
among those in convalescent homes. One in 
twelve of the group (36 in all) was in- 
capacitated through a misfortune in industry. 
The majority of these individuals, although 
entitled to compensation, were young and 
probably financially unprepared for the sud- 
den cessation of wages while compensation 
claims were being investigated and living 
expenses continued. 


TABLE 2. DecGrREE oF INCAPACITY oF SICK WAGE 
EARNERS IN DEPENDENT FAMILIES 
Wage earners: 


Degree of incapacity Number Per cent 


Handicapped—able to work...... 75 17.3 
Obliged to seek lighter work..... 43 9.9 
Unable to work but ambulatory.. 126 29.1 
93 21.5 
Hospital care recommended...... 13 3.0 
In convalescent home............ 16 
Hospital care refused............ 11 2.5 
Hospital care inaccessible........ 1 2 


* Fifty-seven not stated were omitted from the 
total of 490. 


The incapacity of wage earners distrib- 
uted according to age and industrial mis- 
fortunes, is shown in the following: 


Industrial Occupational 

Accident Disease 
30 6 
Less than 35 years.... 10 4 
35-49 years ......... 13 2 
SO-75 years ......... 7 


In many instances the relationship be- 
tween sickness and dependency is more 
subtle than in cases where physical condi- 
tions interfere with the earning of steady 
or even any wages. 


This was true of the G family where sickness 
rather than incapacity of the wage earner created 
an excess burden. The G’s had been able to get 
along without the help of a social agency during 
fourteen years of their married life. True, it took 
most rigid economy to support two adults and four 
school children with a clerk’s salary of $28 a week, 
but it was done until the extra expense of a spe- 
cial diet made the burden too heavy. When Mrs. 
G was examined in the clinic she was found to be 


Cuart III. Puysicat Factors PREVENTING 
REGULAR EMPLOYMENT OF CLIENTS OF 
THREE Boston RELIEF AGENCIES 
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anemic. Six eggs and a quart of milk daily were 
prescribed for several months but the family 
budget could not meet the extra demand and relief 
was necessary. 


This study has shown that sickness often 
interferes vitally with the normal self-suf- 
ficiency of many families, but scientific 
analysis cannot measure the misery ensuing 
when sickness and poverty rob a family of 
its physical and spiritual stamina. 

Beatrice R. GERSTEIN 


CHILDREN IN 
DEPENDENT FAMILIES 


IGHT out of every ten applicants (in 
a sample group of 1,000 cases known 

to three Boston relief agencies) had 
children depending upon them: 2,219 
minors, of whom 1,918 or over 4 in 5 were 
under 14 years of age, were being subjected 
to the hardships and deprivations that come 
with financial insecurity. 

When the 451 sons and daughters over 21 
years old or for whom ages were not stated 
are included, there were 3.2 children per 
family in this group of 823 dependent fami- 
lies. Sixty-three per cent of the families had 
three children or less, and the remaining 37 
per cent had four or more. However, this 
smaller group with larger families cared for 
1,642 or 61 per cent of the children. Seven 
per cent of the families had seven or more 
children; in other words, there were 465 
children in 58 larger families, an average of 
eight children per family. (Table 3.) 


TABLE 3. DistRIBUTION oF 823 DEPENDENT FAmI- 
LIES BY NUMBER OF CHILDREN PRESENT 


Families: 


Number of children Number Per cent 
823 100.0 
173 21.0 
Two children ............. 189 23.0 } 63.3 
Three children ............ 159 19. 
Four children ............. 103 12.5 
Five children ............. 81 9.8 
Six children .............. 60 7.3 
Seven children ............ 25 3.0 
Eight children ............ 19 2.3} 7.0 
Nine or more children..... 14 


Three out of every five children were liv- 
ing in households with more than the aver- 
age number of children. What food and 
clothing could be bought had to be shared 
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by over half of these children with three or 
more brothers and sisters. 

The average family group showed 3.2 
children per family, and 63 per cent of the 
families with less than four children. The 
average in widow’s and widower’s families 
varied from 2.6 children in the former to 
3.4 in the latter. Deserted wives and hus- 
bands averaged 2.6 children each; fifteen of 
these wives were left with more than three 
children, and one wife had eight; but no 
deserted husband cared for more than four 
children. There were an average of 2.1 
children in homes of divorced wives, and 
only 1.8 in those of divorced husbands. 
Four children out of every five had both 
parents living at home; in other words, 
2,035 or 76 per cent of all the children were 
in normal families. The parents of these 
2,035 children were young, for 51 per cent 
of the fathers and 66 per cent of the moth- 
ers were under forty years of age: thus it 
is probable that their families were not 
complete. 

Five hundred and eighty-four or 21.9 per 
cent of all children were in broken homes, 


TaBLeE 4. AGE DISTRIBUTION OF MINORS IN 
DEPENDENT FAMILIES 


Children: 
Age of children Number Percent 
2219" 100.0 
172 7.8 
1 year and under 2.......... 151 6.8 
2 years and under 3.......... 154 6.9 
| 126 5.7 
— 100 4.5 
57 2.6 
20 “ 23 1.0 


*There were 451 additional children who were 
21 years of age or older, making a total of 2,670 
children. This larger number has been used when 
calculating average size of families and distribution 
by marital status of their parents. 
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where one parent had deserted, died, or been 
divorced; nearly one-half of these were in 
the homes of widows. Only 39 or 1.8 per 
cent of the minors in the entire group were 
living with their unmarried mothers or un- 
married parents, and 25 of these were living 
with both their unmarried parents. 


Only 13.6 per cent of the minor children in 
these dependent families were old enough to 
contribute anything towards their own sup- 
port. The remainder, 86.4 per cent or over 
four out of every five children, were of the 
ages when they needed care and supervision. 
Forty-three per cent (43.5) of the minor 
children were of pre-school age or less than 
six years old, with the largest number under 
one year. Forty-three per cent, two in 
every five, were of school age or 6 to 14 
years old. These children needed adequate 


food, clothing, and recreation to obtain the 
full benefits of our public school training. 

The percentage of children in the different 
age groups decreased (with a few excep- 
tions) as the ages increased; only 1 per cent 
were between twenty and twenty-one years 
of age. (Chart IV and Table 4.) 

The Bureau of Labor Statistics estab- 
lished a standard of one room per person as 
“necessary to maintain a family in health 
and decency.” Accepting this as a measure, 
373 (or 45 per cent) of the families were 
living in homes below the standard, and 
many of these were very far below: for 
example, families with six, seven and eight 
members lived in from one to four rooms; 
households of ten members lived in four 
rooms; and families of thirteen, fourteen, 
and fifteen tried to crowd into six rooms. 

SARA JOSEPHINE WALLACE 


Cuart IV. Ace DistrisuTIon oF MINorS IN DEPENDENT FAMILIES 
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SICK CHILDREN 
FOUND IN 
DEPENDENT FAMILIES 


N analysis of a thousand case his- 
tories from three Boston family 


relief agencies disclosed the fact that 
out of 823 families with children, 316 fam- 
ilies, or 38 per cent, had sick children. As 
might be expected, the number of sick chil- 
dren was highest for the first year of life, 
two out of every five infants being ill. The 
proportion decreased with each subsequent 
age group (as is seen in Table 5 and Chart 
V). One out of every four children be- 
tween the ages of one and four was in need 
of medical attention. Disease was a little 
less prevalent between four and twelve, 
affecting one child out of every five. The 
last group, twelve years of age and under 
twenty-one, had only one child out of every 
six ill. 

That 43 per cent of the infants were ill 
was due mainly to three groups of diseases: 
Diseases of the respiratory system affected 
the greatest number, 24 per cent. Second in 
importance were the acute infections, which 
caused 21 per cent of the illness. Twelve 
per cent of the infants were malnourished, 
and only 9 per cent were afflicted by diseases 
of the digestive system. This is surprising 
for, in the Mortality Statistics of 1925, one 
out of every eight deaths of children under 
one year of age was caused by gastro-intes- 
tinal diseases (only one case of illness out 
of every ten among infants in these depend- 
ent families was due to these diseases ). 

Causes of sickness in children over one 
year of age express (as in the case of 
infants) the relationship between child mor- 


TaBLe 5. Itt CHILDREN ACCORDING TO AGE 
Groups, BAsED oN 823 RECORDS OF 
DEPENDENT FAMILIES CARED FOR BY 
THree Boston’ Famity 


AGENCIES 
Children: 
Age groups Total Sick 
No. Percent No. Percent 
Total .......... 2219 100 485 21.8 


Under 1 year of age.. 172 100 74 43.0 
year and under 4 472 100 117. 
4 years and under 8 580 100 117. 20. 
8 years and under 12 500 100 95 19 

12 years and under 21 495 100 82 16. 
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bidity and the deprivations of dependent 
families. Diseases of the respiratory sys- 
tem were the most frequent, causing more 
than a third of the illness. They were in 
general evenly distributed throughout the 
age groups, except that the upper respiratory 
diseases were concentrated between one 
year of age and eight. 

Malnutrition was responsible for 17 per 
cent of the sickness. It claimed the largest 
number of victims among the children of 
one year of age and under four, and steadily 
decreased with increase of age. One out of 
every four children under four years of age 
was malnourished, as compared with only 
one out of every nine in the twelve to 
twenty-one year group. 

Twelve per cent of the illness was due to 
acute infections, 82 per cent of which oc- 
curred among children under eight years of 
age. These three groups of diseases—those 
of the respiratory system, malnutrition, and 
acute infections—caused 61 per cent of the 
child morbidity in dependent families. 

Significant relationships were found to 
exist between social conditions and the prev- 
alence of disease. A classification of the 
sick children by the birthplaces of their 
mothers revealed the failure of the foreign- 
speaking parents to utilize available medical 
resources. About one-half of all the moth- 
ers were born in non-English-speaking 
countries, and 48 per cent of them had ill 
children; in contrast, only 34 per cent of 
the English-speaking mothers had _ sick 
children. (Chart VI.) 

Fifty-six per cent of the mothers born in 
Italy were in need of medical care for their 
children. Morbidity in the Russian families 
was nearly as great, affecting children in 49 
per cent. Forty-three per cent of the Eng- 
lish, Scotch, and Welsh groups, and 42 per 
cent of the Near Eastern group had sick 
children. The lowest rates were for the 
native born (32 per cent), and for the 
Canadian born (31 per cent). 

No correlation was apparent between the 
degree of morbidity and the length of time 
in the United States, as 91 per cent of the 
families with sick children had lived in this 
country for more than five years. Three- 
fourths of them reported a similar period of 
residence in Boston. 
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A study based on histories of dependent 
families implies breakdowns in incomes; 
thus, there was little variation between the 
earnings of the fathers and the amount of 
illness among the children. A third of the 
fathers were earning between $20 and $29 


weekly, and approximately a third of those 
with sick children came in that group. Two 
out of every five fathers earning less than 
$19 and about the same proportion of those 
earning more than $30 had ill children. 
One-fourth of the mothers in the depend- 


CuHart V. Number or Itt CHILDREN AccorDING To AGE Groups 
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ent families were gainfully employed outside 
the home, and 42 per cent of them had sick 
children ; in contrast, only 37 per cent of the 
women who had no outside occupations had 
sick children. Thus the employment of the 
mother was more definitely related to the 
frequency of the children’s sickness than the 
income of the father. 

Six per cent of all the children in the 
dependent families were of irregular family 
status, i.e., were step- or foster children or 
were born out of wedlock. A little less than 
half of them were ill. Approximately one 
out of every two was diseased, in comparison 
to one out of every five of the children of 
regular status. More than one-third of the 
children of irregular status who were ill 
were illegitimate, and 87 per cent of all the 
illegitimate children were in need of medical 
care. Children of irregular status evidently 
compose a small group in dependent fami- 
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lies, but disease is more prevalent among 
them, astonishingly affecting those children 
born out of wedlock. 

The chief conclusions from a study based 
on a thousand case histories of dependent 
families may be summed up as follows: 
Child morbidity occurred in over a third of 
the families, and affected a great proportion 
of the younger children. The most prevalent 
diseases were those of the respiratory sys- 
tem, malnutrition, and the acute infections. 
The foreign-speaking mothers had more 
sick children than the English-speaking, the 
Italian and Russian families having the 
highest rates of disease. More children 
were ill whose mothers were gainfully em- 
ployed outside of the home; and the chil- 
dren of irregular family status, especially 
the illegitimate, were more in need of med- 
ical care than those in normal families. 

Grace GARDNER 
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SUMMARY OF A STAFF CASE CONFERENCE’ 


Initial Summary of the Case Material 


HE Phillips case was referred by the 
probation officer when Paul, aged 21, 


was sent to jail with a sentence of 
four months for breaking into a store and 
stealing bootleg whiskey. Mr. Phillips has 
been married a year. His wife, a girl of 
19 years, is pregnant and expects to be con- 
fined in three months. The young couple 
had lived since their marriage with the girl’s 
parents, a comfortable and respectable Irish 
family. 

Mrs. Cummings, the girl’s mother, is a 
very maternal person who has managed the 
young couple’s affairs. A few months before 
the man’s commitment, she set them up in 
their own apartment. 

Mr. Phillips’ family was known to the 
C.O.S. at intervals from 1896 to 1910. His 
father was Greek, his mother Irish. There 
was always insufficient income for the large 
family because of the father’s illness. The 
older boys were considered problems and 
were placed in institutions. Paul also has 
a history of truancy and was brought before 
the juvenile court for sex delinquency. His 
wife and her family do not know of this 
background. They are very fond of him 
and express a willingness to overlook this 
affair. They feel, however, that should 
there be any repetition they would “be 
through with him.” 


Personality Analysis—Paul 


In dealing with Paul, we need to know 
more about his early life and family rela- 
tionships. It is particularly important that 
we discover what sort of persons his father 
and brothers were, what his relationships 
to them were, etc., since their examples 
would influence him in his own male role. 


*The New York Charity Organization Society 
has been trying for the past two years to formulate 
more clearly and record more fully case work 
thinking on the individual case. One medium for 
this experimentation has been conferences of the 
supervising staff of each district, in which cases 
are analyzed and evaluated and plans for further 
study and treatment are evolved. The summary 
given here was originally prepared by Margaret 
Ledig and later edited and slightly elaborated for 
use in the Case Record Exhibit at the San Fran- 
cisco National Conference of Social Work. 


We do know from the old record (1896-1910), 
that Ais father was a respected person working 
as a janitor by day and tending a fruit stand 
at night in an unsuccessful effort to support 
a wife and twelve children. In 1908 he had 
developed tuberculosis, was no longer able to work 
steadily, and earned only $10 a week running 
errands. Paul’s older brothers were first noted as 
ragged and dirty. They were always misbehaving. 
They lived in very crowded quarters. In 1908 
they were regarded as nuisances to the family and 
the neighbors and on our advice three of them 
were committed. During these years the threat of 
commitment hung over their heads, was a recurrent 
issue, and there are allusions to the way they were 
“ dragged” off to court. 

As part of this picture, we have the mother, also 
respected in the community, caring for five houses 
as janitress, managing her household, a sick hus- 
band, and twelve “noisy” children. Obviously she 
had to neglect the children. It is not strange they 
were a nuisance for they were cramped into most 
inadequate quarters. Their difficulties seem to 
have arisen from conditions over which the parents 
had no control. It is noteworthy in this connection 
that all this family are now known to Paul’s wife 
as respectable, self-supporting members of the 
community whom she likes and admires. 

Paul’s intelligence was recently questioned by the 
court officer. The court record shows that he was 
only in the 6th grade when he left school at 16. 
His brother, James, according to our old record, 
was in the “infant” class at 9. Paul’s wife men- 
tions the fact that she has to do all the planning— 
though she does not appreciate the significance of 
this. When Paul appears in court, he is silly and 
flippant. His two colleagues in delinquency are 
recognized as the real instigators of the theft but 
his manner and his long-time acquaintance with 
them are against him. 

We find an old court record against Paul (1920). 
He was brought to court for disobedience, associ- 
ation with criminal persons, and sex misconduct 
with a girl. He was put on probation but later 
was committed to truant school (Oct. 1920-June 
1921). This record is not known to his wife or 
her family. 

He was married in December 1927 after two 
years’ courtship. His wife’s family comment on 
his love of home and like him. She was attracted 
to him by his good looks and respectful manners. 

His work record is good since he started work 
in 1921. For two years he earned $35 a week as 
driver of an auto truck and quit only to better him- 
self. Upon his release after arrest in July 1928 he 
worked as assistant superintendent of a clubhouse. 

One important question is this: What is respon- 
sible for this present lapse into delinquency? 
(1) We have reason to suspect mental defect and 
the suggestibility accompanying mental defect. 
(2) Is one reason for the lapse his falling in again 
with the delinquent associates of his childhood? 
How are we to protect him from their influence? 
(3) Was another reason his surrender of the 
driver’s job under a “boss” who liked him and 
exerted a good fatherly influence? (4) May his 
wife’s pregnancy have had anything to do with his 
slip? He may have already been reacting to 
jealousy of a new-comer who would oust him from 
his exclusive place in her affections. On the other 
hand his dull mentality would little dispose him to 
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anticipate this diversion of her attention until it 
actually occurred. (5) Could it have been the 
removal from the home of her family one month 
ago? This may have been a factor though we do 
not yet know that the removal was discussed as 
early as July. Perhaps their expectation of a baby 
stimulated the discussion. He liked her parents ; 
they looked after him and her; he is childish and 
needs direction. At present we can only raise ques- 
tions for investigation. We should know what 
caused the lapse if we are to prevent another. 

His poor intelligence is a serious liability. Mental 
defectives do not learn by experience. He is very 
suggestible and he has old anti-social habits. He 
did well in this marriage until he was exposed to 
temptation. We have to fight against the odds of 
his bad acquaintances and other factors as yet 
unknown which counteracted the good influences 
that kept him straight until July 1928. 

We cannot depend on his respect for the law. 
What respect could he have for it when he had 
seen his brothers “ dragged” off to court for minor 
offenses? They were punished for their poverty, 
their crowded quarters, and their natural boyish 
behavior. It seems quite probable that this early 
experience may account for that flippancy in court 
which the probation officer took so seriously that 
he offers it as one of his reasons for recommending 
a jail sentence. 


Treatment 


Paul should be interviewed first. He 
probably is not completely aware of our 
official connection with his past, and it 
should not be stressed. We can be frank, 
however, about our knowledge of his court 
record. By careful, sympathetic, but indi- 
rect interviewing we may be able to get from 
him the story of his life at home, his rela- 
tionships with his family and his attitudes in 
this present difficulty. It would be well to 
plan this interview as follows: 

(1) A discussion of the hardships of his 
childhood, stressing his father’s illness and 
the financial strain; (2) school and what 
it meant to him; (3) from there to his 
brothers and his relationship with them; 
(4) finally ending with his own life and 
problems. There may be the possibility of 
a “gush of information ” in which case this 
plan would not be needed. 


Analysis of Mrs. Phillips 


Mrs. Phillips is very sure of herself and her 
attitudes but when seen with her mother is revealed 
as a good, obedient child whose opinions bear a 
startling resemblance to those of the older woman. 
The visitor believes her “maturity” is probably 
false and that she is imitating her mother on whom 
she depends for every decision. 

It would be valuable to know more of Mrs. 
Phillips’ relation to her father and her mother’s 
relationship to her father since these will undoubt- 
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edly affect her attitude toward her husband and 
her own married rdle. So far, her father seems to 
be a “dark horse.” He is the dependable economic 
factor in his home but his wife apparently makes 
the decisions, buys the young couple their furniture, 
etc. We should observe these relationships for it is 
possible that Mrs. Phillips may unconsciously feel 
contempt or hostility for her father as a com- 
parative cipher in the home. However the evidence 
points strongly to her finding satisfaction in Paul’s 
“leaning on her,” in the fact that she has to 
“encourage” him when he is blue, etc. She may 
reflect here the motherly réle she was familiar 
with in her own mother’s attitude toward her 
father. This would be an asset in a case like this 
where the husband is intellectually a child and has 
been deprived of motherly attention and guidance 
in his boyhood. Even so we would have to guard 
against the danger of making her exercise of this 
mother rdle too severe or domineering, especially 
now when she is determined he shall have one more 
chance and one only. He needs guidance but it 
should be loving, confident guidance if it is to be 
constructive. 

Her attitude toward this present lapse in his 
behavior and her feeling that it must not be 
repeated should be considered. Her family pride 
themselves on their respectability. She could not 
have “imagined” this happening. She is afraid 
of what her relatives will say. If she shows this 
shame to him and he feels he has lost that confi- 
dence on which he has travelled, he is more likely 
to lapse (we know he may lapse in any event). 
She does not believe he really committed the 
offense. She does not know his past record or 
that of his family. She does not know he has poor 
intelligence. 


Treatment 


How much shall we tell her? Nothing in 
her background or present reactions indi- 
cates that she would adjust to knowledge of 
his “ record”’ or his poor intelligence. She 
has the stiff pride of the person whose own 
family met difficulties successfully. Upon 
discussion it is decided that with careful 
omission of all references to “ records,” the 
deprivations of his childhood be interpreted 
to her and his consequent need of motherly 
attention, encouragement, and confidence. 
If we have already made a good contact with 
Paul, we can present this information as 
information gained from him. We must not 
let her feel she has married a defective 
delinquent and that she was cheated by 
appearances, for such feelings will alienate 
her, destroy her faith in the possibilities of 
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Paul’s adjustment, and undermine the con- 
fidence and liking which have apparently 
helped to keep him straight. 

Since we suspect that Mrs. Phillips’ 
mother directs her, we must not neglect to 
treat her as one of the important factors in 
the situation. At this early point in our 
contact it is simple and natural to take the 
mother into our counsel, especially since she 
has played an active interested role. Paul’s 
situation and background will have to be 
interpreted to her. The question is how? 
She now has a good opinion of him. She 
has in the past worked hard to maintain a 
respectable position. The family is proud 
and has had no experience of courts, institu- 
tions, and dependence. Mrs. Phillips ap- 
pears to be her favorite child, the mother’s 
helper in the family. 

In discussing the approach to the mother, 
it was noted (1) that she must understand 
Paul’s needs without being antagonized or 
discouraged; and (2) the case worker, in 
so far as she represents the respectable 
society of which the mother prides herself 
upon being a member, may by her own 
respect and sympathy for Paul do a great 
deal to banish any doubts about him which 
the mother may secretly entertain. The 
case worker will then approach the mother 
as a person who has been successful in her 
role, whose maternal understanding peculiarly 
equips her to see (1) Paul’s need of sup- 
port and encouragement after this humiliat- 
ing experience; (2) those deprivations 
which he suffered as a child which would 
make him particularly sensitive to mistrust 
or reproach; (3) the natural tendency he 
may now feel to identify himself with the 
undesirable acquaintances of his childhood 
neighborhood if he feels thrust out of the 
affections of the family. Anything “ dis- 
reputable ” in his past must be suppressed. 
Instead, his family’s struggle against illness, 
poverty, and the burden of a large family 
should be alluded to and their victorious 
emergence emphasized. Moreover his hap- 


piness and success in the marriage should be 
partly attributed to her and her daughter. 
The fact that he and his family have 
achieved more than 99 people out of 100 
would achieve under such overwhelming 
handicaps should be stressed. 


We want to 


keep not only Mrs. Phillips, but her mother 
as well, in line, since the latter will probably 
largely control the former. 

Paul's family should be visited just as 
soon as our visit with him furnishes indi- 
cations as to the best and most influential 
informants in the group. To visit them now 
is natural. To visit them later when he is 
no longer in acute trouble may be to sacrifice 
the co-operation they would extend in a time 
of crisis. 

Their memory of the C.O.S. will probably 
not be happy but we can dissociate ourselves 
from that past by making our reason for 
seeing them our interest and confidence in 
his “coming back’”’ successfully. We will 
show quite casually our respect for his good 
work history, his successful career in mar- 
riage, and our respect for them as people 
who have standards. In getting information 
we shall proceed from safe topics, drawing 
them conversationally from one point to the 
next without appearing to “ investigate.” 

His brothers, with their common back- 
ground, may be able to explain his recent 
associations, offer suggestions about keep- 
ing him away from the old gang, etc. We 
want however to keep in mind the possi- 
bility that the brothers themselves may be 
keeping up some of these old undesirable 
associations and may have exposed him to 
temptation in this way. 

What do his family think of his present 
trouble? What have been their attitudes 
toward him? Have his present friendly 
relations with his own family dated only 
from the time of his marriage? What was 
his part in the family life from the time he 
started to work until he married? What is 
their impression of his wife’s people and 
his standing with them? Did he seem to 
like or dislike living with them? Was hea 
favorite or not with either parent or any of 
the brothers and sisters in his own group? 

Throughout, in handling a_ situation 
involving both sides of the family of this 
young pair, we should make it casually ap- 
parent that we do not intend to “carry 
tales’ back and forth, that we respect the 
privacy of the Phillips family, and that of 
course there are many things which it is 
not necessary for Mrs. Phillips’ family to 
know. This attitude on our part should 
release them to talk freely. 
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EDITORIAL 
case workers thought they 


had reached a milestone when they 

put a recreation item in the budgets 
of allowance families. It wasn’t much of 
an item—25 or 50 cents or perhaps a dollar 
—but it was there, recognized as a legiti- 
mate expenditure. As a rule neither the 
case worker nor the family had any very 
clear idea how it was to be spent—indeed 
it is doubtful if many families had more 
than a dim realization that they were getting 
an allowance for recreation—and it is 
doubtful if case workers would have been 
more specific than families in defining just 
what the word meant in terms of activities 
or values. 

Slowly, some case workers more rapidly 
than others, we have begun to recognize that 
the recreation item was a milestone that 
marked the beginning, not the end, of a 
long road. Like food, rent, education and 
all the other budget items, recreation 
involves the study of the needs and possi- 
bilities as well as the peculiar tastes of 
families and individuals. But it is infinitely 
easier to find out what a person likes to eat 
than to get him to discuss his favorite pas- 
times. Food and rent are practical and 
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immediate; play can wait, which probably 
accounts for the fact that case workers 
know more about calories than they do 
about the elements in recreation that con- 
tribute to effective living. Gradually, how- 
ever, through efforts such as those of the 
Bureau of Juvenile Research in Chicago! 
in the development of the recreation inter- 
view and experimentation with play in the 
treatment of behavior difficulties, we are 
building up a background of knowledge and 
a methodology of study and treatment. 
Although less intensive, the studies of 
recreation in families under the care of 
family agencies have been of great practical 
value in showing how recreation may be 
made a real factor in the efficiency of the 
individual and in the development of 
family life. 

One of the most interesting experiments 
among family agencies, both because of the 
length of time covered and of the methods 
used, has been that of the Cincinnati Asso- 
ciated Charities, where they have a recrea- 
tion consultant on the staff. Miss Richard, 
the general secretary, gives some of the 
details of the undertaking: 


We became conscious about five years ago that 
our case workers were not giving due consideration 
to the value of recreation as a means for the 
development of personality and the development 
of proper attitudes between members of families. 
Our study at that time revealed that our families 
were having little outside interest, that their cul- 
tural life was given little attention, and that the 
monotony from which they suffer was, in a meas- 
ure, responsible for some of the social problems 
which were developing in the family group as 
well as in the lives of individuals. To rectify this 
we had one of our workers who has considerable 
training in dramatics and dancing and a fine 
knowledge of music take over the responsibility 
for emphasizing the need of recreation as a social 
force in the development of normal family life 
among our clients. She began by giving talks to 
the staff, reading records, and calling to the atten- 
tion of the district supervisor the specific needs in 


*See THe Famiry, October, 1929, page 181; 
November, 1929, page 211; and this issue, page 
247. Other articles on the general subject of 
recreation that have appeared in THe Famiry 
are: “Some Attempts at Securing Recreation,” 
March, 1920, page 6; “ The Use of Recreation in 
Social Case Work,” June, 1922, page 75; “ Recre- 
ation on the Public Pier in Newburgh,” October, 
1922, page 157; “The Recreation Interview in 
Social Treatment,” November, 1925, page 211; 
“Development of Constructive Adult Recreation,” 
December, 1926, page 243; “New Tools of 
Leisure,” December, 1927, page 251; and “A 
Recreational Approach to Family Case Work,” 
June, 1929, page 107. 
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individual cases. Workers were requested to study 
each individual in the family from the standpoint 
of his recreational life. She held conferences 
with workers on individual cases, planning for 
some definite recreational or cultural program for 
certain individuals as part of the case work plan 
for the family. 

We recognized, when we began to give thought 
to recreational needs, that in spite of the fact that 
Cincinnati was doing much along recreational lines, 
many of the children and the adults of our families 
were in no way tied up with these activities. 
Reasons were various, but chief among them were: 

(1) Recreational agencies were not particularly 
keen to include in their special programs children 
from problem families. 

(2) Summer camps were critical toward chil- 
dren from dependent homes spending some of their 
vacation with them. 

(3) Certain of our children who were peculiar 
did not fit into groups already established. 

(4) Limited funds, lack of initiative, inferiority 
complexes, and special peculiarities of all kinds 
made children and adults (particularly adu!ts) 
hesitate to partake in any neighborhood recrea- 
tional activity. We discovered that it took a case 
work approach to learn what the barrier was that 
kept the adult or the child from joining in and 
that it took case work treatment to break down 
that barrier. 

On the one hand our case workers tried to do a 
case work job with recreational agencies, helping 
to interpret our clients, individual by individual ; 
on the other hand they did a case work job with 


their clients—to tie them up with whatever recrea- 
tional activity would help them to find themselves 
and through which a source of outside interest 
that was wholesome could become part of the 
home atmosphere. 

The recreation worker does not head any de- 
partment. She devotes only half her time to 
recreation—her plan is to work through the case 
workers. She does conduct one dramatic class 
merely because we have found children who ap- 
parently cannot be tied up with dramatic interests 
elsewhere in the community because of physical 
or social limitations, and who want and need this 
kind of expression. 

Our workers have discovered latent talents in 
some children; scholarships have been secured 
from dramatic schools and the conservatory of 
music; adults have been interested in joining 
groups already existing in the community; and 
all of it has been done by individual analysis and 
an effort to fit the particular need of the individual 
to the particular resource in the community which 
met that need. 


If we agree with L. P. Jacks that the use 
of leisure is a determining factor in the 
quality of a nation’s productive work, all 
this is eminently practical. The recreation 
item, like other budget items, must be pre- 
ceded and followed by imagination, insight, 
and resourcefulness if we are to get an ade- 
quate return on our investment. 


A PSYCHIATRIST’S NOTES ON FAMILY 
CASE WORK PROBLEMS 


LEWIS B. HILL, M.D.1 


particularly abnormal psychology, some 
of us feel that psychiatry has been over- 
sold and that our confreres have been led 
to expect too much. On the other hand, 
after practical experience with us, there are 
many social workers who have come to ex- 
pect too little, because they have not learned 
the boundaries of those fields in which we 
can contribute a certain amount of insight. 
Psychiatry has no royal remedy for all the 
problems which face the family social 
worker. It can, however, throw some light 
on the mental factors involved in such major 
social problems as physical illness, employ- 
ment difficulties, delinquency, marital infeli- 
city, alcoholism, and insanity itself. 
Physical Illness: Feelings of inferiority 


T: these days of popularizing psychology, 


‘At the time this paper was written, Dr. Hill 
was Assistant Superintendent of the Worcester 
State Hospital. He is now Clinical Director of the 


Sheppard and Enoch Pratt Hospital, Towson, Md. 


and of being different from one’s fellows 
add much to any actual physical handicap. A 
forward-looking, optimistic, and aggressive 
psychotherapy will, by means of special vo- 
cational training and by a continuous stimu- 
lation of interest in oytside affairs through 
enlarging social contacts, prevent many 
physically ill patients from becoming chronic 
public charges. An expectation on the part 
of the worker that the patient will get better 
and will do his best, is very important. 

The large group of individuals who more 
or less chronically enjoy ill health are even 
more of a problem than those who suffer 
from a real illness. It is safe to infer that 
those patients who have a multiplicity of 
physical illnesses and a record of innumer- 
able efforts at therapy with temporary or no 
results are suffering, at least in large part, 
from emotional disorders. They have been 
to all the clinics in the neighborhood, have 
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tried all the doctors, have spent their money 
on electro-therapy, osteopathy, patent medi- 
cine, and have tried many faith cures. They 
are proud of their disabilities. They are 
obviously appearing at an advantage through 
illness. They have come to feel and fre- 
quently impress their intimates with the 
conviction that their peculiar, delicate, long- 
suffering, sensitive souls are entitled to 
special consideration. To their minds, it 
becomes a privilege to the community to 
care for them. It is not uncommon to find 
that social agencies have helped the medical 
profession make invalids out of these pa- 
tients. This has been done unintentionally 
by the very effort to secure further medical 
treatment, further consideration in living 
conditions, diet, rest, vacations, and so on. 
These patients are seldom insane or in need 
of institutional care. It would appear to 
the psychiatrist that the social worker should 
certainly learn to recognize this type of 
invalid for what he is, a confirmed neurotic, 
and to cut short his professional career in 
its early stages. This can be done only by 
placing him in the hands of a competent 
and patient neuro-psychiatric clinic or hos- 
pital. If this step is taken early, a fair 
number of such individuals can be rehabili- 
tated. 

The Broken Family: The problem of the 
broken family due to the death, desertion, 
or long-continued hospitalization of the hus- 
band or wife is serious from every point 
of view. Let us consider the woman who 
is left alone with children. From the psy- 
chiatric angle, it becomes apparent that she 
has in addition to a considerable emotional 
problem her economic difficulties. The 
legitimate outlet for her feelings has been 
denied her. If she is not guided in a kind 
and intelligent wav into suitable outside in- 
terests, she is likely to devote all her affection 
to her children. She herself will be neurotic 
and a bad example for them. Her mature 
emotional demands will tend to choke the 
emotional development of the children whom, 
some years later, we will find developing 
mental and social difficulties which may 
prove most serious. It does not require a 
psychiatrist or a psychiatric social worker 
to recognize the danger of this situation and 
to care for it adequately. Such a woman 
must have a frank explanation of the need 


December 


of her children for the friendship of a man 
whom they can admire and respect, for con- 
tacts outside the home, and for a degree 
of freedom from the over-solicitude of a 
love-lacking mother. The mother herself 
must find friendships, social contacts, oppor- 
tunities for the expression of affection, and 
sympathy. 

Employment Problems: Employment prob- 
lems, if not inherent in industrial conditions 
alone, are frequently unsolved because the 
family worker has not recognized the un- 
derlying mental factors; or, having seen 
them only too well, has not the resources 
with which to make better adjustments. In 
any discussion of employment difficulties, 
the question of vocational guidance deserves 
first consideration. Aside from the intel- 
lectual element, there is a practical interest 
for the psychiatrist in the emotional consid- 
erations of vocational guidance. We are 
seeing numbers of patients who were forced. 
frequently for economic reasons, into early 
unskilled routine labor and who have con- 
tributed to the family support for a con- 
siderable period of time, but who have broken 
down and now have to be cared for in a 
mental hospital. We might describe the 
condition of these patients as that of emo- 
tional starvation, thwarted personal ambi- 
tion, and stunted instinctive experience. It 
is a matter for serious question whether or 
not we have the right to overwhelm a young 
man or woman in order that the family shall! 
keep out of the hands of charitable organiza- 
tions. There is an adage that the child 
owes much to his parents. It is probably 
equally true that the parents and society owe 
still more to the child. It is certainly true 
that society owes to itself the development 
of every youngster’s character. 

In our present industrial system, there 
are many employed at routine, uninspiring. 
and uninteresting work. We cannot, of 
course, guide them all into new occupations 
which will prove different and fascinating. 
The practical expedient seems to be that we 
should develop in the community and in the 
home means for emotional expression and 
intellectual interest sufficiently attractive to 
make an appeal to these routine workers. In 
this way, the routine job would become en- 
durable because it would furnish the where- 
withal to live a life which has some richness 
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and value. How many people there are who 
have had no depth of religious experience, 
know nothing of the height of love, are 
unfamiliar with healthful play and unac- 
quainted with any congenial places in which 
to rest! 

A point of contact—and frequently of 
conflict—between mental hospitals and so- 
cial service groups is the psychotic individ- 
ual who in the opinion of the hospital is 
able to return to the community and to work, 
but who is still mentally abnormal. From 
the hospital viewpoint, it is manifestly im- 
possible to keep under lock and key and to 
retain in an institution without means of 
earning money, all those psychotic persons 
who are still able to work and who still 
want to provide for themselves and their 
own. We who have lived in hospitals know 
that the large majority of mental patients 
are not dangerous, however difficult and an- 
noying they may be. The work of main- 
taining a mental hospital is done largely by 
these patients. Frequently the difficulty in 
returning one of them to the community lies 
not in the patient’s peculiarity, but in the 
community’s intolerance, in the feeling which 
is still entertained by the public that the 
mentally ill are aliens, a feeling which is 
still tinctured with the old idea of the per- 
sonal possession of the devil. Patients who 
are sent out into the community must, of 
course, have the advice of experienced psy- 
chiatrists as to their liabilities, limitations, 
and symptoms to be watched which might 
indicate a need to return. 

There is, of course, a practical problem 
in finding suitable employment for the known 
psychotic. Employers are reluctant to as- 
sume responsibility for such workers. Prob- 
ably for some time to come hospitals will 
continue to send out into the community 
persons who are still psychotic and every 
community will continue to struggle with 
them, to accept some, and to return others 
to the hospital. Where we will draw our 
line will depend upon the degree of co-opera- 
tion which we can develop. 

Perhaps the largest number of patients 
who are considered suitable for life in the 
community is in the paranoid group. Cer- 
tain paranoid patients are dangerous and 
under no circumstances would we consider 
their release. Others are dangerous only to 


a certain person and are quite safe in a 
community remote from that person. They 
should be seen at least every few months 
by a competent psychiatrist or psychiatric 
social worker in order to discover any change 
which may have occurred in their delusional 
symptoms. Their associates should be ad- 
vised to report at once any evidence, in the 
patient’s remarks or his conduct, that he is 
focusing his delusions upon any one indi- 
vidual in the community. Deterioration in 
paranoid patients is slow and many of them 
are skilled workers. As a rule they are 
honest and thoroughly reliable in the matter 
of giving their word and keeping a bargain. 

Manic-depressive patients, on the other 
hand, appear to recover completely but as 
a rule have returns of their illness. During 
their periods of sanity they are capable of 
doing their usual work and enjoying social 
relationships. A manic-depressive should 
not be sent out to the community without 
competent advice as to the early symptoms 
peculiar to him and without the willingness 
on the part of someone in the community 
to watch for these symptoms and to return 
him to the hospital before he has an oppor- 
tunity to commit acts which might be seri- 
ous in their results. Many manic patients 
are not homicidal or destructive. On the 
other hand, depressed patients with suicidal 
impulses are always sent from the hospital 
with some misgivings. Here again the 
practical solution of the given patient’s prob- 
lems must be made through the co-opera- 
tion of the psychiatrist and the family 
social worker. There comes a time when 
a certain mild risk of suicide in returning 
the patient to the community must be bal- 
anced against the known facts that many 
of these patients do not recover completely 
until they are returned to their homes and 
that many manic-depressives make adjust- 
ments which are economically and socially 
sound over long periods of time. 

There is a third group which has become 
important in recent years. Formerly patients 
who were suffering from general paresis 
(approximately 10 per cent of hospital 
cases) were seldom discharged from hos- 
pitals. They were regarded as very danger- 
ous, certain to progress in their illness, 
economically unsafe and inadequate, and not 
likely to live long. With the general appli- 
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cation of modern methods of treatment, at 
least 30 per cent of these patients are now 
being dismissed from the hospital. Some 
of them are definitely impaired, some of 
them relapse and are returned, but some 
of them show no great impairment and a 
number of them have been out of the hos- 
pital for a period of many months carrying 
on as well as they did before their illness. 
We have here certain social prejudices to 
break down. The public is afraid of syphilis, 
although there is little danger from infection 
by these patients. The Workman’s Com- 
pensation Law is a handicap to these men 
in securing positions. The question comes 
up whether or not they should be allowed 
to drive automobiles, to work in factories, 
and, in general, to assume the risks of an 
industrial career. In our experience in 
Worcester, the decision is at best an opinion 
which must be based on the factors in the 
individual case. By co-operation with social 
workers and employers we have been able 
to return a number of patients to responsible 
positions in the community. 

Finally, there is the large group of persons 
who are feebleminded. What is said of 
them applies generally to the group suffering 
from simple dementia praecox, which ex- 
hibits many of the characteristics of mental 
defect. They are able to work and many 
of them are quite willing to do so. There 
is, however, a very definite limit beyond 
which they cannot carry on. It is the ex- 
perience of schools for the feebleminded 
that a pupil will do well up to the limit 
of his capacity; if pushed one step farther 
than his intelligence permits him to go, emo- 
tional factors will be introduced which will 
lead to a rapid loss of interest in the job, 
dissatisfaction with the situation, and, fre- 
quently, unwillingness to return to the sim- 
pler task. Emotions are aroused which 
cannot be satisfied; feelings of inferiority 
are developed which cannot be relieved and 
may take unfortunate directions—as, for 
instance, a projection of the difficulty upon 
the world with a feeling that he has been 
mistreated, with jealousy of others and 
hatred of authority. Psychometric examina- 
tions are advisable whenever a client seems 
inadequate to ordinary tasks, particularly 
when failure comes after advancement in 
the job. The intelligence quotient is not 
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a mathematically accurate determination of 
the patient’s ability, but it is a valuable 
factor in the total picture. Knowing roughly 
the limit of patient’s abilities, our task is to 
find for him an occupation which will be 
productive within those limits and carefully 
to avoid that which will lead to any false 
expectations of further successes on the part 
of the patient, his friends, or ourselves. 

We are handicapped in dealing with this 
group of patients by the great American 
ideal of success and the underlying assump- 
tion that all men are created equal. From 
the standpoint of psychopathology, this as- 
sumption is false. For many persons, suc- 
cess consists of being self-supporting and 
staying out of an institution. It would per- 
haps be worth while to combat the emphasis 
which is placed upon success as measured 
by social prestige and financial reward. It 
is an ideal which leads not only the feeble- 
minded but a large number of our normal 
young people to work under pressure of 
the type which impairs such efficiency as 
they do really possess. 

Delinquency: From the standpoint of 
the psychiatrist, one may say definitely that 
our so-called reformatories are, with a few 
notable exceptions, not contributing much 
to the reformation of the individual or the 
group. Problems of delinquency are not 
simply those of morals nor of mental dis- 
order but are to be regarded as total life 
situations of individuals. We must look at 
the delinquent without prejudice. In collect- 
ing our material, we must lay as much 
emphasis upon the offender’s account of 
himself and the world as upon the world’s 
story about him. It has been my good for- 
tune recently to undertake the treatment of 
a committed patient, a young man who was 
“reformed ” for a period of thirteen months 
in an institution not famous for its efficiency, 
who has been most thoroughly disciplined 
for a period of years by his family, and who 
has been expelled from a number of schools 
each of which professes to do disciplinary 
work in such cases. He finally was com- 
mitted on the assumption that he was hope- 
less. This particular patient proved to be 
suffering, not from an inherent desire to 
be wicked, but from a constitutional social 
inheritance which developed in him, from 
the age of four, definite anti-social atti- 
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tudes as compensations for the repressions 
of all those more sensitive impulses which 
he had not dared to develop. It is of course 
impossible, with our present facilities, to give 
this boy all the time he should have for 
mental readjustment, and it will always be 
impossible to treat these individuals accord- 
ing to their needs. It is not, however, im- 
possible for family welfare agencies to 
develop their understanding of the condi- 
tions necessary to child welfare, and so to 
present the results of their observations as 
to alter our present conventional attitudes 
in such a way as to make for less repression, 
less forcing and blocking of childish im- 
pulses, and greater social sense on the part 
of the coming generation. 

There is a group of delinquents known 
to psychiatrists as psychopathic personalities. 
Many of these patients are sent from one 
penal institution to another without benefit 
to themselves or to society. A diagnosis 
can only be made by full possession of the 
plain facts and prolonged observation of the 
individual. Once the diagnosis has been 
made, many of these patients, although not 
obviously psychotic, should be committed 
to mental institutions where they should 
remain for a long period of time, some for 
life or throughout the period of their sexual 
aggressiveness, others until routine habits 
have been established. 

Marital Infelicity: The alcoholic man 
who begins to complain of his wife’s un- 
faithfulness, who becomes _ threatening, 
abusive, and perhaps extremely dangerous 
is the ideal patient in whom to see the 
mechanisms and meaning of many cases of 
domestic infelicity. This is not the place to 
go into a detailed discussion of what we call 
paranoid reactions, but it is necessary in 
dealing with the problem of domestic ad- 
justment for us to recognize that in the 
midst of a relationship reputed to be one 
of love and tenderness, there is also a con- 
siderable element of competition and, to the 
vanquished in the conflict, love may easily 
become hate. We find upon detailed study 
that these alcoholic paranoid men who sus- 
pect their wives are frequently themselves 
poorly developed, immature in their emo- 
tional adjustments, and therefore unable to 
attain and maintain a stable adult sexual 
basis for their lives. These men frequently 


have remnants of very early childish atti- 
tudes. They have not outgrown their great 
love of themselves and their pleasure in 
others like themselves—that is, of the same 
sex. It is not uncommon to find that they 
have married older women, that they have 
married in order to overcome personal 
habits, or in one way or another to achieve 
a degree of protection. Their sexual rela- 
tionships have been unsatisfactory and they 
have been acutely aware, though it is with 
reluctance that they make the admission, of 
their shortcomings. They are inclined to 
think that the wife is possessed of stronger 
sex instincts. What could be more natural 
than that a man in this distressing situation 
should assume that the wife is not satisfied ? 
He is likely to assume for her what is true 
of himself—a considerable interest in men. 
These two suppositions, linked with the pos- 
sibilities that the wife has not been well 
provided for, that she does not have many 
social outlets, that she frequently has to 
work outside the home, and with the obvious 
possibility that a wife may really be faithless 
—make for the patient a convincing argu- 
ment that she is faithless. In the light of 
her faithlessness, the patient is excused for 
his own shortcomings, for his alcoholism, 
even for his failure to provide. It has, I 
know, been the experience of many of you, 
that the wives of these men complain that 
the men have been excessive in their demands 
and in their sex practices. This statement 
is not as inconsistent with the hypothesis 
which I have presented as it would seem. 
It is characteristic of many persons who 
suffer from the feeling that they are inferior 
in a given relationship to move heaven and 
earth to convince themselves, and inciden- 
tally the world, that such is not the case. 
These men frequently force themselves for 
but dimly conscious motives to an excessive 
activity which is meant to hide from their 
eyes the lack of satisfaction and the lack of 
efficiency. Incidentally, it is also true that 
competent emotionally mature lovers do not 
commonly meet with complaints from their 
mates that they are excessive in their 
demands. 

We find a large number of women diag- 
nosed as paranoid dementia praecox, who 
accuse their husbands of various immoral 
practices and who frequently find that the 
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voices also accuse them of various per- 
versities and immoralities. It is again a 
case of inadequate capacity to meet the real 
situation, of thwarted satisfactions, and of 
projection of the difficulty on to others. 

Cases such as I have described are, of 
necessity, institutional problems. But they 
throw light upon the milder situations which 
are unfortunately prevalent. It has been my 
experience in psychiatry that a considerable 
number of people, some of them long mar- 
ried and possessed of families, have never 
established a satisfactory intimate relation- 
ship. Their ignorance, their superstition, 
the social inheritance which has made them 
feel that the whole subject is nasty and 
improper, combine to prevent an intelligent 
approach to the problem. It is not infre- 
quent in the milder cases that comparatively 
little practical instruction concerning the 
physical and the psychic aspects of this 
relationship is needed to produce consider- 
able benefit. Such information should be 
available in any good psychiatric clinic. 
Even an unmarried social worker can give 
a wife a new point of view. It is not a field, 
however, in which to carry on much activity 
without proper training and technique. It 
is commonly felt, because we all are infected 
by the social inheritance, that this is a field 
in which we cannot offer therapeutic sug- 
gestions. A social worker is certainly bound, 
if her work in this field is to be at all effec- 
tive, to rid herself of any such complexes. 
It is to be hoped that in so doing she may 
also avoid the Charybdis of the reputation 
of being obsessed with Freudian thoughts. 
There is a practical, sane, middle ground 
where our endeavors are rewarded as richly 
as in any field of therapy. 

Alcoholism: The problem of alcoholism 
has been discussed most extensively—from 
the angle of the psychologist, the pathologist, 
the economist, the moralist, and the enthusi- 
ast for government. The psychiatrist, who 
has had to bear his share of the burden of 
the alcoholic, has not been very enthusiastic 
about any of the steps so far taken, nor 
has he a great deal to offer in their place. 
We do know that the intemperate alcoholic 
has many of the earmarks of an individual 
in emotional difficulties. The logical 
approach to the problem would seem to be 
an effort to answer the question, ‘“ Why do 
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some men drink excessively?” If we could 
answer that question, we might then discuss 
what should be done about it. There are 
many answers from the psychiatric stand- 
point. We find various difficulties which 
can be made more tolerable for the moment 
by alcoholic excesses. We have not been 
particularly successful in straightening out 
these difficulties. In the milder cases—that 
is, those which have not progressed to in- 
sanity—perhaps the best approach is by 
means of social readjustment. I do not 
mean simply trying to place the patient in a 
community in which alcohol is not a popular 
beverage. For many of our patients of 
foreign origin there is no such community 
to be found except at the cost of taking the 
patient from all his familiar associations. 
One approach, in the case of married men, 
is the re-adjustment of the domestic rela- 
tionships. Another approach is the improve- 
ment of home conditions—such as the 
appearance of the wife, the adequacy of the 
dietary, and the question of some form of 
attraction within the home. It is sometimes 
assumed that it is necessary for the wife 
to dress shabbily, to serve inadequate diet, 
and to keep a dirty and dreary home because 
the husband spends his money for drink. If 
the gap could be bridged at the start, it is 
possible that an attractive wife, an agree- 
able home, and a sustaining and varied bill 
of fare would enable the man to cut down 
the expense of drinking. If he could see 
precisely what he is losing, it might encour- 
age him to make some struggle. In addition 
to these measures, if the alcoholic could see 
a psychiatrist who is not thoroughly pessi- 
mistic, something could be accomplished. 
We have come to feel in Worcester that 
it is not so important to attempt to separate 
the patient from his alcohol as it is to put 
at the patient’s disposal certain other inter- 
ests which can compete with his alcoholic 
indulgence and his alcoholic friends. 

In particular, little or nothing is gained 
by preaching to the alcoholic of the per- 
niciousness of alcohol. We must all admit 
that a great many, perhaps the majority of 
those who use the drug, are not grossly 
injured by it. The injury comes from the 
relationship between the alcohol and the par- 
ticular indulgent. He must look for the 
trouble within himself. He must recognize 
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that alcohol will not hurt him, but that he 
will hurt himself if he indulges in alcohol. 
In other words, we must not promote the 
projection of the trouble by the patient on 
to the drug, nor must we further undermine 
any self-respect he may have by the type 
of moral preaching which does not get 
results of a positive sort. 

Insanity: The problem of the family in 
which there is insanity is complex. We must 
recognize the popular conviction that mental 
disorder is hereditary, with all the predis- 
position toward difficulty which this con- 
viction carries. \Ve must further recognize 
that there is a social inheritance which is 
perhaps more important than the organic. 
Although I cannot present figures, it is my 
own impression and that of a number of 
friends, that the relatives, the parents in 
particular, of a patient suffering from de- 
mentia praecox are frequently themselves 
an extremely peculiar group. Although not 
definitely hallucinated and deluded, they 
show a lack of a keen sense of reality, an 
ability to believe what they wish to believe, 
an inability to accept facts and to live accord- 
ing to the dictates of necessity. We must 
remember that as a rule the children, whose 
biologic inheritance is from these defective 
persons, are also brought up by these same 
persons and are influenced from earliest 
childhood to a type of fantastic and childish 
idealism which will not work in real life. 

We must recognize in those children of 
families in which there is insanity, a strong 
feeling of inferiority and insecurity. It is 
a general rule in psychiatry, which perhaps 
we should remember better than we do, that 
we are never 4ustified, in the interest of a 


patient already insane, in jeopardizing the 
health and the happiness of one not insane, 
particularly a child. It would appear very 
important to consider the presence of chil- 
dren in the home in determining whether 
or not to permit an insane person to remain 
in or to return to that home. There are 
worse things than breaking up the home: 
one is inflicting the home upon a child. The 
warping of a child’s attitude toward life 
through the twisted thinking of an insane 
father or mother would seem to be far more 
disastrous than the inheritance of an un- 
stable nervous system. The social worker 
should be able to remove the stigma to a 
large extent and to make children comfort- 
able in the thought that their mental health 
depends by no means entirely on endow- 
ment, but largely upon the courage and 
intelligence and perseverance with which 
they face their problems. 


The most promising field as I see it for 
psychiatry at the present time is that in 
which it most closely touches family welfare. 
If we can apply in our work not the extreme 
theories but the simple, practical policies 
which have grown out of the study of the 
relationship of dynamic psychology to family 
situations, it will be of tremendous help in 
breaking down certain social inheritances, 
so that children of future generations will 
be free to develop along lines which are 
limited only by their constitutional possi- 
bilities. We may be surprised, if and when 
this is done, to find that many of our ideas 
concerning heredity have to do with the 
social rather than the biologic inheritance. 


THE RECREATION INTERVIEW ' 
PART III 
Age Group Twelve to Sixteen Years 
RUTH M. FAULKNER 


S was pointed out in the previous 
articles, play development is so in- 
terwoven with the physical and 


emotional growth of the child that it is im- 
possible to consider one without the other. 


*One in a series of studies from the Institute 
for Juvenile Research, Chicago, Herman M. Adler, 
Director. Series C, No. 145. This article is in 
four parts: Part I, on the play interests of the 


first eight years, appeared in the October issue of 


However, as these changes during the ado- 
lescent period are so generally recognized, 
it will be necessary only to point out their 
relationship to play interests. 

As Irving King? says, “ Rapid bodily 


Tue Famity, page 181; Part II, on the nine to 
twelve year age group, in the November issue, page 
211. Part IV will appear in the January number. 

*Irving King: The Psychology of Play Devel- 
opment, University of Chicago Press. 
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changes in height, weight, and the maturing 
of the most fundamental instinct of the 
race, would be accompanied by certain lack 
of equilibrium in emotional attitudes.” 
Thus we have a great deal of confusion and 
bewilderment, a lack of concentration, 
physical awkwardness and _self-conscious- 
ness, without much perspective. This gen- 
eral feeling of insecurity is most apparent 
to outsiders, especially adults, in the sensi- 
tiveness of adolescents to any sort of crit- 
icism, and in their giggly response to 
situations, a response which is not indicative 
of their real feelings. 

Rebellion against authority is ever pres- 
ent, though not clearly defined to the ado- 
lescent himself, often giving him the 
appearance of inconsistent obstinacy. It is 
chiefly apparent in the home, often because 
of the inability of the parents to recognize 
budding maturity and ever broadening social 
relationships. This rebellion is carried over 
into the class-room and, while there is a 
theoretical appreciation of adult leadership 
in play and a recognition of law, the child 
is likely to revolt and justifiably feel that 
his desire for self-direction has _ been 
thwarted unless this leadership is expressed 
unobtrusively. This desire has its chief 
expression in the highly organized team 
play characteristic of the adolescent period. 

As was pointed out in the last paper, group 
and co-operative games are characteristic of 
the eleventh and twelfth years, serving as a 
training period for the next three or four 
years in which organization, team loyalty, 
and the sacrifice of the individual to the in- 
terests of the group reach their height. 
Active games such as baseball and football 
are played, not so much for the activity 
itself, as with the competitive idea of win- 
ning for the glory of the team. An interest 
in secret societiss which begins at the tenth 
year continues until about the fifteenth with 
less emphasis, 10wever, on rituals such as 
initiations, secret signs, and selection of 
officers in which every one wants to be 
president. Instead, the activity for which 
the group was organized takes precedence. 
Boys turn to sports or perhaps some highly 
adventurous undertaking, while girls’ groups 
have more social or altruistic objectives such 
as programs, refreshments, and sewing “ for 
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the poor and needy.”” Girls enter into ath- 
letics to some extent, but usually in connec- 
tion with the school gymnasium, a play 
center, or vicariously in watching the more 
boisterous participation of their boy 
acquaintances. 

Manual work takes on a more advanced 
type of planning and construction, and 
becomes a definite part of the school cur- 
riculum at this period. Because of their 
excessive curiosity and desire for experi- 
mentation, this activity is carried over into 
the home. Boys find their self-expression 
in constructing radios, wireless sets, and 
electric bells. Girls, at this time constantly 
contrasting their clothes and their homes 
with those of their friends, try to sew and 
attempt to revolutionize their mothers’ time- 
worn routine—often to the latter’s annoy- 
ance—by introducing innovations such as 
elaborate dishes and new furniture effects. 
Often these projects are not completed be- 
cause of the general lack of stability in this 
period and an inability to crystallize ideas. 

At the beginning of the adolescent period 
the boys’ reading interests are mainly of 
adventure. This also applies to their tastes 
at the movies. Girls also enjoy this type 
but their books are more in relation to home 
and school life, such as experiences of girls 
in boarding school and college. Both boys 
and girls go through a stage of hero-worship 
when biographies and historical narratives 
are preferred, the characters in these books 
often serving as patterns for the behavior 
of the readers. The boys and girls almost 
always prefer reading the lives of members 
of their own sex. 

At fourteen years their interests become 
more specialized and boys turn to books on 
technical or mechanical subjects. The boys’ 
interest in the adventure story of the series 
type wanes and turns to the better adven- 
turous type, such as The Three Musketeers 
or Ten Thousand Leagues Under the Sea; 
however, he still prefers non-fiction to fic- 
tion. Girls’ reading interests approach the 
adult plane though limited to sentimental 
fiction, in which they will steep themselves, 
with a good deal of day-dreaming and ideal- 
ization. At sixteen, boys’ and girls’ reading 
interests are very much alike and are so 
matured that there is little difference from 
adult reading. What the boy or girl reads 
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depends largely upon the tastes followed in 
earlier years and the cultural level of the 
family. 

Interest in the opposite sex is awakened 
during this time and mixed social gather- 
ings start at about the thirteenth or four- 
teenth year. From the eighth or ninth year 
to this time there is almost no play with one 
another. The self-consciousness which is so 
apparent at this time is especially noticeable 
in these mixed groups though it is some- 
times concealed under a braggadocio man- 
ner and an attempt to appear at ease by 
boisterous behavior. The boys take an in- 
terest in their clothes and learn to dance as 
a means of attracting the girls. The girls 
also spend more time and thought on their 
clothes, often appearing almost grotesque in 
their effort to attract the eye and to be any- 
thing but “old-fashioned.” Perhaps their 
desire for emancipation from the home is 
expressed here more than in any other way. 
Sometimes the interest in the opposite sex 
is carefully concealed for several years, the 
boy or girl having an affair from afar. The 
mixed activities of this period consist mostly 
of informal dancing parties, picnics, beach 
parties, and attendance at the movies. The 
need for clubs, including both boys and 
girls, in recreational centers is often not 
recognized by the play leaders to the extent 
of actually providing such facilities. 

Recreation interviews given this group 
are somewhat difficult because of the ado- 
lescent’s suspicion of the nature of an 
adult’s interest and because of the child’s 
desire for complete independence without 
interference. He is apt to be somewhat re- 
pressed and on the defensive until an ade- 
quate explanation has been made and a 
non-moralistic note injected. When he is 
convinced that there is a genuine interest 
and a sympathetic understanding on the 
part of the interviewer, he is usually not 
only willing but eager to talk and expand his 
views about his play and his attitude toward 
those who attempt to control or supervise it. 
Following are summaries of two such recre- 
ation interviews: 


Ann is a fourteen-year old girl of su- 
perior intelligence. She is an only child 
whose mother died when she was five years 
of age. When she was ten her father mar- 
ried a woman who had taught school for 


years and who came from a very conserva- 
tive and proud Scotch family. They live in 
a very comfortable apartment in a good 
residental section of the city. Ann was re- 
ferred to the Institute for Juvenile Research 
because of inability to get along with the 
step-mother, resulting in suspected attempts 
at suicide and truancy from home. There 
was found to be a good deal of jealousy 
between the girl and the step-mother who, 
it was felt, was maintaining a too rigid 
standard of living for an adolescent. 

Ann is an unusually attractive girl, with 
clear-cut features, brown wavy hair, and 
sparkling brown eyes. She was wearing a 
yellow, smocked dimity dress which she had 
made herself. She was animated and effu- 
sive in discussing matters of a very personal 
nature, such as her day-dreaming and her 
career, but it was felt that there was an 
element of insincerity in the type of anima- 
tion shown. On the whole, however, she 
showed a great deal of reflection and she 
was extremely interested throughout the 
interview. 

The recreation interview showed that 
there is ample play equipment in the home, 
which included a piano, a radio, good books, 
and the more usual table games. A _ play 
test, given in order to determine the girl’s 
theoretical knowledge of games, brought a 
score of 100. 

She expressed a preference for and a 
knowledge of the usual girlish games, though 
a conventional desire to learn the more ac- 
tive athletic sports was evident. Her leisure 
time is usually spent in reading and sewing 
“pretty things.” She says that her favorite 
play interests are reading and going to the 
movies. 

Ann has had many opportunities open to 
her of which she has not availed herself. 
For instance, she won a scholarship at the 
Art Institute for drawing lessons, having 
shown some ability along this line; yet she 
only attended three lessons out of the course. 
She also joined the Campfire Girls where 
her Indian name was “ Wachewee” or 
“Dancing Maiden.” For her symbol she 
had chosen a butterfly which she interpreted 
as meaning “ Dancing into the hearts of 
others with happiness.” She admitted that 
she had not always been “true to her 
trust’ and that she had not attended the 
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meetings regularly. Her father had taken 
her to the principal places of interest in the 
city and her ov standing recollections of the 
museums were the statue of Joan of Arc 
and the miniature of the Taj Mahal. 

She said that her parents accused her of 
always having her “ nose in a book.” She 
likes the Gene Stratton Porter books be- 
cause she likes the manner in which this 
author describes love and “ deity thoughts.” 
She just detests “ modern novels ” but upon 
inquiry she admits she has read only maga- 
zine stories. The basis of this dislike is the 
way they speak of love. She also likes the 
cartoons of Orphan Annie because she is so 
“sweet and dear and human.” Joan of Arc 
is her “ ideal of womanhood ” and she would 
like her life to be like hers. She was inter- 
ested in collecting pictures of ships but her 
step-mother objected to her having so much 
“junk” around. Piano and dancing lessons 
have been given her but have been discon- 
tinued because of lack of interest on her 
part. 

She enjoys movies, especially the sad and 
historical love pictures. She regrets that 
she is not allowed to go more than once in 
three months. She would herself like to be 
an “ideal actress.” She occasionally at- 
tempts to imitate the gestures and emotions 
in the mirror though she is always alone 
when she does this. She has changed her 
ambitions three times. When she was very 
young she wanted to be a “circus lady.” 
Then she had the idea of being a teacher or 
great author, and now her thoughts are cen- 
tered on being a great actress. 

About half the time she likes to be alone 
so that she can day-dream. Her thoughts 
are usually centered around boys. She says 
she has had five “real love affairs” and 
“lots of other light ones.” The one whom 
she likes best now is very much admired by 
all the girls whom she knows. She thinks 
he inspired her to do a great many “ good 
things,” and gives as an example that she 
has heard that he is very kind to his mother 
and helps her in the housework, and this has 
helped her to be more considerate in her 
own home. She has never been to a party 
of boys and girls and thinks that her step- 
mother would object very much to her doing 
so. She considers her step-mother some- 
what strict but thinks her father is very 
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liberal with her. She has a few girl friends 
and the reason given for preferring her 
best friend is because “we have mutual 
thoughts.” She has a few difficulties with 
them but she usually takes the initiative in 
making up because “I like them too well to 
stay mad with them.” 


Robert is a sixteen-year old boy who pre- 
sented no behavior difficulties but was a 
friend of a girl previously interviewed. He 
is a boy of superior intelligence and is a 
senior in high school. He is the older of 
two boys, and his mother and father are 
living in their own home and have comfort- 
able means, though they live simply. He is 
a tall, rather slender boy with straight fea- 
tures and a very pleasant voice and manner. 
He has more poise than the average boy of 
his age, and showed no embarrassment, ac- 
cepting this interview as part of a scientific 
study of the play interests of sixteen-year 
old boys. With this understanding, he as- 
sumed a very reflective attitude and volun- 
teered any information which he felt might 
be pertinent to the analysis. The interview 
took about two hours, due to the extent of 
the material (usually these interviews take 
from forty-five minutes to an hour). 

His play equipment is ample, including 
many unusual items such as an insulated 
screw driver, especially made tools, and an 
automobile of his own, which he says should 
really be called “ junk.” His only wish is 
for a better car. 

He was able to answer correctly all but 
one question in the play test. This was a 
question involving some knowledge of trees. 
His average school day is spent as follows: 
School from 8:40 to 2:15. He buys his 
lunch at school, and spends his spare time 
there talking with “ fanatics’? on commu- 
nism, radio problems, or “ bunk ”; or talking 
with Margaret, his sweetheart. After school 
he goes home and attends to any odd jobs 
which he has to do. (For instance, at the 
time of the interview he was selling Christ- 
mas cards.) He then plays the piano and 
reads the newspaper. In the evenings there 
is music with his mother who accompanies 
him while he sings; he attends a club meet- 
ing, studies, or goes calling. On Wednes- 
days he always goes to church. On 
Saturdays he plays football on a vacant lot 
with a neighborhood group and does odd 
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jobs at the local Y.M.C.A. Sunday is spent 
with his family almost exclusively. Quite 
contrary to the usual tendencies of adoles- 
cents he enjoys being with them and this 
day of the week, especially, is devoted to 
walks together, a large Sunday dinner which 
is almost a ritual, church and Sunday- 
school. 

His three favorite leisure time interests 
are: (1) experimenting with a radio; (2) 
playing an organ; (3) traveling. His hobby 
is making radios. He is able to earn money 
whenever he wishes by servicing them in 
people’s homes. He has six or eight of 
them at home with which he is experiment- 
ing all the time. He has attended a boys’ 
camp every summer for five years. Last 
summer, after the close of the season, he 
traveled 7,500 miles to the Pacific Coast and 
back for the sum of $12.20. He “ hitch- 
hiked ” some of the way, and three different 
times obtained offers to drive cars from one 
city to another. He also worked long 
enough at different times to pay any ex- 
penses or debts which he had incurred. 

His interest in highly competitive sports 
at this time is secondary to his intellectual 
and experimental pursuits. Though the lat- 
ter are typical for his age, the former are not, 
and have been discarded prematurely because 
of his advanced intelligence. He recognizes, 
however, the need for physical exercise and 
forces himself to run to school every day 
(a mile each way), and has put a bar in his 
bedroom on which he chins himself fre- 
quently. He swims, plays tennis, golf, 
boxes, wrestles, and plays baseball and foot- 
ball at camp or in a haphazard fashion. He 
says he is “ mediocre” in many forms of 
athletics, but not poor in any. 


Robert has had piano lessons which he 
gave up because he was not practicing 
enough to make them worth while. He en- 
joys singing and is a member of the Glee 
Club and Operetta Club at school. He has 
often “suped” at the Opera. He had a 
course of dancing lessons at thirteen years, 
and is being coached in the latest steps by a 
classmate. He has had various types of 
collections. When he was about nine years 
old he started collecting stamps, coins, and 
leaves. His most absorbing interest of this 
sort at the present time, however, is auto- 
graphs of famous men. He has obtained 


those of Edison, Theodore Roosevelt, Jr., 
Kermit Roosevelt, MacMillan, and others, 
and one of his objectives when he makes his 
first European trip is to procure signatures 
of men like Poincaré. 

Robert reads the newspaper every day. 
Because he sometimes writes for the Con- 
tributor’s Column himself, he always reads 
that section first. Then he reads the entire 
paper. He likes technical or sociological 
magazines. Through friends of his father’s 
who are university professors he has access 
to libraries which have a wealth of material 
of this sort. He especially likes statistics 
and likes to be able to tell people startling 
or interesting facts which have been discov- 
ered through statistics. He also enjoys 
reading stories such as The Count of Monte 
Cristo, or The Spy. Six Months in the 
White House with President Lincoln is one 
of his favorite books because it deals with 
facts which are seldom known. His library 
card is constantly in use. His interest in 
the movies is also an intellectual one. He 
likes only educational pictures and, having 
seen Hollywood, he says the movie stage has 
no lure for him. He especially enjoyed 
“ The Last Command ” because of the “ ex- 
cellent slant on the Russian situation.” 


Robert boasts of hundreds of acquaint- 
ances but says he has few real friends. The 
distinction is made because he says that no 
one can be a real friend unless he is of the 
same religion. He says, “ Religion is the 
fundamental thing in  everyone’s life, 
whether they are conscious of it or not.” 
Though he feels very strongly on this point 
it does not affect his ability to get along 
with any race or creed. Sometimes his 
friends call him “ Bob” which he dislikes 
because it is such a “roustabout” name. 
He occasionally has fights with boys who do 
not like his “conceited way.” He admits 
that he is conceited. These fights always 
end with a hand shake. His interest in the 
opposite sex went through a change when 
he was fifteen years old. He had always 
taken an interest in girls, but his feeling 
toward them became more personal at that 
time. He likes Margaret because he can 
talk about anything with her and because 
“we are both queer.” He says he never 
takes a girl out just for the sake of doing 
so. He calls on them at their homes and 
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sees them at parties and at school only. He 
realizes that he is different from most boys 
in this respect. 

Robert’s social groups are mainly in con- 
nection with the Y.M.C.A. He has be- 
longed for six years and has outgrown the 
usual boys’ activities there. He has pre- 
ferred, however, not to join the adult group, 
but enjoys taking boys to the country for 
an outing or giving “ inspirational talks” 
on sex relations or religion. His audience 
on these occasions included boys from 
twelve to seventeen years of age. He con- 
siders that his parents gave him unusually 
intelligent guidance in this respect and that 
he is therefore in a position to help other 
boys with less knowledge. He had pre- 
viously been a Boy Scout and a member of 
an unsupervised athletic club. He also 
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belongs to a radio club at school which is 
working on some big projects in connection 
with a broadcasting station. He has visited 
the museums in the city, not “ with a bag of 
pop corn just to wander around ” but with a 
definite objective. 

It should be pointed out here that this 
boy does not fall into all the pigeon holes 
previously described. Though he is not 
emotionally advanced for his chronological 
age, he is mature intellectually and has 
therefore more insight and perspective than 
the average boy of his age. He has also 
been exceptionally fortunate in having par- 
ents who have recognized his maturity and 
have given him opportunities for self-ex- 
pression which it would probably not have 
been safe to give a boy of sixteen with less 
mental growth. 


WE PAUSE TO CONSIDER 


ISS Richmond’s warning to case workers 
M to “close their eyes and think” is an 

admonition that cannot be repeated too 
often to us in the field of practice. We are apt to 
assume that we are learning from our experience; 
we are apt to expect ourselves to arrive at wise 
conclusions with little time taken for reflecting on 
these experiences, for developing skill in the art of 
pondering on what, how, why and whither. We 
heap up much information but seldom attempt to 
review and assemble it in orderly relationships; 
and only rarely do we go on to the third step of 
scientific method—trying to find laws or hypotheses 
that resume and interpret these facts. 

The New York Committee on Dispensary De- 
velopment has contributed to this inductive under- 
standing of the social implications and _ require- 
ments of medical practice in the field of clinic work. 
Among their publications issued in 1926-71 there 
are a mass of facts, suggestions about methods, 
tentative conclusions, and recommendations thrown 
out in such profusion that one wishes for a week 
off to assimilate them. 

Though all deal with some aspect of health in 
relation to the practice of medicine outside hos- 
pitals there is a great variety of topics treated, a 


* The pamphlets mentioned in this review may be 
obtained (free of charge as long as the supply 
lasts) from the New York Tuberculosis and 
Health Association, 244 Madison Avenue, New 
York City. Some of the most interesting of this 
Committee’s publications are omitted from this 
review, for example, A Medical Social Terminol- 
ogy, by Gordon Hamilton (see THe Famiry, July, 
1928, page 174) and What Constitutes Adequate 
Medical Service, by Samuel Bradbury (both now 
out of print). 


diversity of approach to these topics and variation 
in method of assembling the information and in the 
extent to which any conclusions are formulated. 
Four of these are primarily of interest to the 
specialist in clinic development who would seek 
authoritative experience and recommendations on 
technical questions. 

Dr. Walter C. Klotz, in his Group Clinics, 4 
Study of Organised Medical Practice, presents 
information on fifteen of the groups of private 
practitioners visited selected from 84 to whom he 
had sent questionnaires. He defines a group clinic 
as “a self-determining organization of a number 
of physicians occupying offices in the same build- 
ing, with some form of agreement concerning the 
assignment of patients, the use and control of plant 
equipment and assistant personnel, and the distri- 
bution of financial returns among the participants.” 
These groups, much stimulated by the example of 
the Mayo Clinic, have developed mostly in the mid- 
west. Dr. Klotz reports their development and 
organization, citing examples and emphasizing 
their problems, how they determine fees, tend to 
share business managers, waiting rooms, and equip- 
ment. He notes that “fees were usually those of 
private practitioners for the same economic groups 
in the given community. All of them had a sliding 
scale of charges according to financial rating. . . . 
The usual statement made by members of the group 
was that their net income was probably not as 
high as it would be if they were working alone, 
but that they were able to give their patients better 
medical service owing to the better diagnostic 
facilities made available through the group 
organization.” 
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He refrains from conclusions, but his comments 
on the medical staffs show the group clinic as one 
of the efforts of high-minded practitioners to meet 
within their own membership the increasingly diffi- 
cult problem of providing adequate medical service : 

Obviously the quality of medical work done by a 
clinic group will depend upon the ideals, qualifica- 
tions and ability of its medical staff. This it 
would be difficult to judge fairly without a longer 
time for observation and study of progress records 
in given cases, and some opportunity to come in 
contact with the inner soul of such a group through 
intimate contact or by actually working and living 
with them. In a hurried survey such as this has 
naturally been, a general estimate of the spirit, 
intelligence, and general attitude must remain the 
criterion upon which to formulate any efficiency 
rating. The general reputation in the community, 
especially among other medical agencies, might be 
accepted as material testimony. On this basis, the 
groups visited were apparently conducted by men 
of good medical education and sincere purpose. 

The social worker wishes that Dr. Klotz would 
tell more about what plans the group clinics have 
evolved for seeing that the patient understands his 
share in carrying out treatment and for adapting 
the treatment to his responsibilities. 

A pamphlet which shows the characteristic 
method of the Committee on Dispensary Develop- 
ment of “research through action” and which 
gives information which can serve as a text book 
on this subject is Health Services in Clinics, by 
Anna Mann Richardson, M.D., “ Suggestions as 
to Content and Method of Clinic Services for the 
Promotion of Health Based on Work with Various 
Agencies and Types of Problems.” In this Dr. 
Richardson summarizes the findings of four years 
of “experiment, observation, and analysis of ex- 
periences and results in this field.” 

Dr. Richardson defines Health Service as “ Indi- 
vidual guidance in keeping well—concerned with 
the diseases that are controlled by early detection 
and the building up of sound individual health .. . 
a form of medical practice in that it is based on 
physical examinations and diagnoses.” 


She outlines certain experiments in conducting 
health services in Manhattan which the Committee 
carried on to learn from experience what consti- 
tutes sound health service to individuals. She 
describes the various examining stations operated 
for clients of social agencies, the Health Division 
of Cornell Clinic for economically independent 
adults and other health services for special 
groups of adults, college students, adolescents, 
“country care,” and preschool groups. In discuss- 


ing each she emphasizes the various problems that 
were brought out by experience, what was learned 
by the failures as well as by the successes, and 
includes much technical information on both the 
medical and administrative aspects—what points 
the examination should cover, record forms, rela- 
tion to the community, etc. 


She concludes with 


various recommendations regarding the qualifica- 
tions and training of doctors, nurses, social workers 
and others in this work and its relation to the 
community. 

A study which is closely related to Dr. Richard- 
son’s is Better Doctoring—Less Dependency, by 
Louise Stevens Bryant, Ph.D., “A study of the 
Relations Between Medical and Non-Medical 
Agencies (in New York City), with Special Refer- 
ance to Clinic and Family Services.” The figures 
which Dr. Bryant gives show the size of the prob- 
lem: A million and a quarter people come yearly to 
clinics, and 150,000 to family welfare agencies. Of 
these latter 135,000 need medical care at an esti- 
mated cost of a million and a quarter dollars. 


The health problems and services of the various 
family welfare agencies, their policies and re- 
sources, the mutual difficulties between them and 
the clinics, and the cost and waste of it all are 
given in detail. The possibilities of bettering the 
situation through the development of medical social 
service as intermediary and interpreter are then 
outlined. A two year experiment which had 
actually been carried on between various clinics 
and social agencies with the co-operation of the 
Committee on Dispensary Development is de- 
scribed. Certain recurring difficulties were dis- 
covered on both sides that must be met. Dr. 
Bryant concludes by outlining a program for the 
next steps in meeting the peculiar complications in 
this vast situation. 

A publication in this group which combines much 
technical information about the “ organization and 
relationships” of clinics in New York City unat- 
tached to hospitals with a vivid and dramatic 
account of the evolution of the clinic, is Nez 
Clinics for Old, by Michael M. Davis, Ph.D., and 
Anna Mann Richardson, M.D. The report relates 
how since 136 years ago the way to health that 
the sick poor of the Town of New York (with 
then a population of 33,000) had to travel has 
broadened and changed. The description of the 
early dispensaries’ “prescription mills” is fol- 
lowed by a detailed account of subsequent develop- 
ments in clinic work. The writers emphasize the 
importance of having clinics for treatment of more 
complex conditions related to hospitals with 
greater diagnostic and treatment facilities and 
greater economy of operation. They describe the 
proper function of the new unattached clinic as 
prevention—such as baby welfare, prenatal, pre- 
school clinics—and the treatment of such types of 
illness as tuberculosis which require much educa- 
tional and preventive work along with curative 
work. These preventive clinics tend to serve a 
wider range of patients economically and to be 
integrated with the public health needs of the 
geographical area or industrial unit in which they 
are located. 
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The problems and limitations of these unattached 
clinics are considered and a chapter is then devoted 
to the health center and the relations between it 
and the development of unattached clinics. This, 
with Dr. Richardson's Health Services in Clinics 
serves as a textbook on clinic work. All these 
publications are necessary for anyone who would 
contribute to the development of clinics. 

The other publication discussed here, The 
Human Factors in Clinic Management, a study 
made in the surgical and fracture clinics of the 
Out-Patient Department of the Presbyterian Hos- 
pital, New York, by Mary K. Taylor (under the 
direction of Janet Thornton, with a foreword by 
David C. Bull, M.D.) gives a phase of clinic treat- 
ment which the others touch but do not emphasize, 
and one to which the case worker is particularly 
sensitive. Miss Taylor reports on a study of the 
problems of management of patients in a clinic of 
minor surgery. The degree of disorientation of 
life caused by what is often thought of as even a 
simple disability, the intricacies of modern treat- 
ment, and the necessity of the patient’s under- 
standing participation so that doctor and patient 
may reap the fruits of good treatment are shown 
by a simple enumeration of observed facts in the 
handling of 155 patients in this clinic. 

Miss Harvey, the social worker who made the 
study, held and recorded about 1500 interviews 
with patients and observed and recorded 1882 
orders. Of these 1882 orders 1183 involved in- 
struction and securing active co-operation of the 
patient. The painstaking and imaginative care for 
detail which someone must show if these orders are 
to be effective is made clear by the typical case 
reported in Appendix I. 

The method of this study is important as well as 
its findings for it emphasizes the importance of 
direct rather than hearsay evidence in learning 
what happens. The study worker did not get her 
materia! from records nor from statements of 
doctors and workers—she literally saw the 155 
patients through each phase of their treatment, 
participating in the clinic routine so far as neces- 
sary and recording what she actually saw and 
heard at each step. 


The scope of the study is defined as follows: 


In making the study the emphasis was placed not 
on the management of disease nor on the diagnosis 
and therapy of different conditions, but on the 
management of patients, and on the staff and plant 
required to serve them. The experience of a num- 
ber of unselected patients was analyzed. These 
cases were studied with a view to obtaining a pic- 
ture of each patient in his social and economic set- 
ting and in relation to his disability at the time of 
his admission to the surgical clinic, throughout the 
course of treatment, and at the time treatment was 
discontinued. It was proposed that the study of 
each case, with interpretation and assistance by 
the doctor throughout the course of treatment, 
should bring out the patient's disability in terms of 
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discomfort and inability to carry on his usual occu- 
pation; a forecast (on date of diagnosis) concern- 
ing the outcome expected and the amount of time 
necessary for treatment and recovery; the plan of 
treatment; the elements of difficulty and expense 
entering into the giving of treatment and the giving 
and carrying out of advice; and a description of 
the rdle played by the surgical and adjunct serv- 
ices, and by the patient and other agencies outside 
the hospital. 

A review cannot give an adequate idea of the 
importance of this pamphlet. It should be read by 
every doctor in private or clinic practice, and by 
every case worker. In method and in the facts 
presented it is an eloquent scientific document. 

It is interesting in connection with these publi- 
cations of a research group to read the report of 
five years of work printed at about the same time 
by the Social Service Department of the Massa- 
chusetts General Hospital (1922-1926). The pam- 
phlet, besides certain statistics, lists of contributors, 
etc., consists chiefly of several separate sections by 
different members of the social service staff. 


The chapter on “ Broken Bones” emphasizes, as 
does Miss Taylor’s study, how greatly surgical 
recovery depends on the patient and his environ- 
ment: 

The patient’s situation, as he pushes through the 
period of pain and discomfort to the restoration of 
function after the bone has knit, calls for persist- 
ence in massage or in exercises to which the re- 
sponse is so slow that he often becomes discour- 
aged. Yet this discipline is essential to successful 
end-results. Thus recovery after a fracture is inti- 
mately bound up with the social situation and the 
mentality and character of each individual patient. 

When one contrasts the findings of Miss Taylor’s 
study with its 1882 orders for 155 patients, with 
the study of 122 fracture cases referred to Social 
Service at the Massachusetts General Hospital, and 
realize that these each represent only about 10 per 
cent of that group of surgical patients under care 
for that period in each place, one is aghast at the 
size of the problem of making medical care 
effectual. 


There are also sections on “ Who Needs Social 
Service” (the statistics show that the need is 
based on grounds other than lack of financial re- 
sources); “ Discrimination in Social Service to 
Patients” (how to select from different types of 
problems those where social service has the great- 
est responsibility) ; “The Essentials of Successful 
‘Follow-Up’” (“The best system not only gives 
the physician the opportunity to keep vitally and 
progressively in touch with the results of his work 
but at the same time by a sharing of responsibility 
between physician and patient in this progress, 
creates a real enthusiasm in both the physician and 
patient. . . . The Medical Social Service staff 
is indispensable, acting as a liaison officer between 
the two.”); and one on “Chronic Disease in 
Boston.” This last is especially significant as it is 
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a report of a study done at the request of the 
Boston Finance Commission to determine whether 
better facilities were needed. There were 122 
cases of chronic disease in Boston referred to social 
service in 1925, only six having home conditions 
which were really suitable for their care. The 
findings of six social service departments on 724 
patients contributed to the establishment of the 
State Cancer Hospital at Pondville. 

The Massachusetts General Hospital report 
leaves one with a consciousness that the social 
worker in action can pool her data to contribute to 
medical-social knowledge, and with a sense of the 
long way that medical-social service has travelled 
in its brief 21 years. It leaves one also wanting 
something more—one wishes there were more inter- 
pretation of the statistics, a clearer depicting of 
how the services of the department are integrated 
within itself and how in that vast and noble medical 
institution social service is related to medical prac- 
tice and to the service of the institution as a whole. 
One suspects that these definitions of function are 
being deferred for the 25 year report due next 
year. The working hypotheses of such a social 
service department are of profound importance to 
us all. 

As one ponders all these reports, one has the 
sense that at present medical knowledge has far 
outstripped the development of a technique for 
making this knowledge effectual. One has a con- 
sciousness of physicians working generously to 
relieve and prevent the suffering of individuals to 
whom health seems accessible but who, in the con- 
fusion of many instructions and the lack of ability 
to interpret them, find it slipping from their grasp. 
To the case worker a crying need is the organiza- 
tion of social and medical resources so that the 
patient can get what the doctors are so freely giv- 
ing. This means increasing attention to the art of 
medicine and of human behavior, not to what the 
patient should get, but to what he does get, and 
why; and what he misses, and why; to an under- 
standing of the emotional adjustment and _ intel- 
lectual development of the human being which can 
enable him to get from his environment as much 
as possible of all that it has to contribute. 

ANNA KING 
Austen Riggs Foundation 


BOOK REVIEW 


OCIAL Case Work: GENERIC AND SPECIFIC— 
Aw Outing. A Report of the Milford Con- 
ference. Studies in the Practice of Social 

Work No. 2, American Association of Social 

Workers, N. Y., 1929, 92 pp. 

This report is the result of an adventure in co- 
operative thinking by a committee consisting of 
Porter R. Lee, Harriet E. Anderson, C. C. 


Carstens, Margaret E. Rich, and M. Antoinette 


Cannon. Some of the newer case workers whose 
experience has been limited to one narrow field 
may resent the conclusions, but to workers of 
broad experience they come as no surprise. “In 
any discussion of problems, concepts, scientific 
knowledge or methods, generic social case work is 
the common field to which the specific forms of 
social case work are merely incidental.” How 
thankfully the schools that have tried to provide 
elaborately separated training for all who wish to 
specialize should welcome the statement: “The 
equipment of the social case worker is funda- 
mentally the same for all fields.” 

The committee believes that study and research 
are needed if case work is to become scientific and 
professional. As one thinks of some of the 
attempts to study case work made by academic 
sociologists and other laymen, one wishes to ap- 
plaud the recommendation of the committee that 
this study and research must be done by case 
workers themselves who know scientific methods 
of research. 

In the consideration of what is generic social 
case work the report frankly leaves many terms 
undefined and many questions unanswered. The 
chapter on treatment is especially well done. Proc- 
esses by which immediate and ultimate goals are 
reached are as follows: use of resources to help 
adjust the individual to social living; assisting the 
client to understand his own needs and possibilities ; 
and helping him to develop ability to work out his 
own social programe 

The third part of the report considers what is a 
competent agency for social case work. It is one 
that maintains high standards of case work prac- 
tice; accepts responsibility for the study of case 
work problems, methods and results; practices 
sound principles of organization; accepts definite 
responsibility toward the community and the main- 
tenance of effective community relationships; and 
has efficient management of its personnel. All 
social workers will probably agree with most of 
the material in the following excellent chapters 
which enlarge on these subdivisions but some will 
regret that in a report devoted to professional 
social case work and looking toward the future the 
old dependence on laymen should be stressed¢* 

The fourth part on the division of labor among 
agencies for social case work also contains much 
of value, although here again details of the report 
will not be universally accepted especially by 
workers who are pioneering in new fields. 

The final section on training raises many ques- 
tions. In discussing training school curriculum 
the argument for teaching the technique of case 
work separately from the practice of case work 
seems entirely fallacious. The bewilderment of 
young students of which the report speaks is 
largely due to this very separation. After discuss- 
ing apprentice training and pointing out the posi- 
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tive menace in short and superficial courses of 
training the report concludes: “Looking to the 
future, we believe that, in the development of pro- 
fessional education for social case work in training 
schools which are adequate to meet the needs of the 
agencies, the leadership of the field itself in co- 
operation with the leadership of the schools is 
indispensable.” G. ELeanor KIMBLE 


PAPERS IN THIS ISSUE 
Dr. Hill's article was read before the Boston 
Council of Social Agencies, Division on the Family, 
June 22, 1928. Miss Theodora Land’s paper on the 
“Inter-Relation Between Family and State Hos- 
pital Social Work” (which appeared in the July 
issue), was read at the same meeting. 
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